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FROM
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SURGICAL LECTURES,
DELIVERED BY

MR. ABERNETHY.

Theatre, St. Bartholomew’s Hospital.

LECTURE 14.1

11’erioacs Affections.
I say that there is a certain disorder of the nerves of the

part antecedent to disease in the part. Suppose that there is
disturbance in any part, you cannot say that it is disease ;
it begins with irritation, and therefore I object to the word
disease in that sense. Functional disorder precedes any
change in the structure of the part, but I believe it to
be originally nervous I say to persons who come to me
with weakness of the muscles, spasm, and irritation, occurring
in any part of the body, that it is the result of something
wrong in the nervous system as a whole. I could quote
plenty of cases illustrating this, showing that local irritation
and disease are the effect of something wrong in the nervous
system. This is, very well exemplified in the complaints
which attend dentition in children, where the nervous

irritation sometimes disorders all the parts of the body, there
are convulsions, weakness of the muscles, the arms are

turned out and sometimes inwards, and so on. The larynx
.also becomes affected, and ah ! persons lose their voices all
of a sudden, all through an affection of the nerves of the
part.
Then again the nerves of a part may be influenced by

something operating on the trunks of the nerves leading to
those parts ; as in injuries or affections of the spinal column,
all the nerves in the parts supplied from below the part
of the medulla spinalis injured, will be deprived of their
vitality. Again, affections of the nerves of the cerebrum
may produce local affections in every part of the body. We
cannot conceive disease to be merely local ; there must

.always be a plurality of parts affected. The subject is one
difficult to explain ; but what I want chiefly to call your
attention to is, a very painful affection of the nerves of a

part called Tic Doloreux. It was a rare thing, in the early
part of my life, to see many cases of disease produced by
increased vascular action, which are now common ; and so
it is with diseases depending on an undue nervous action in
a part; for I do not think there was such a thing as tic
- <Mo7’.c ever dreamt of in my time. How this comes, I
don’t know.

1 An excerpt only of the report of the lecture is transcribed.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 9164 births and 5350
deaths were registered during the week ending Jan. 10th.
The annual rate of mortality in these towns, which had
oeen 19 6, 16-9, and 20 - 0 per 1000 in the three preced-
ing weeks, declined again last week to 18 - 5 per 1000. In
London the death-rate was 18 8 per 1000, while it averaged
18’4 in the 75 other large towns. The lowest death-rates
in these towns were 10’0 in Hornsey, 10-9 in Handsworth
and in West Hartlepool, 11’8 in Walthamstow, 12’3 in South-
ampton, 12-4 in York, and 12’7 in Leyton ; the highest
rates were 21-7 in Manchester, 22-7 in West Bromwich
and in Rochdale, 23’7 in Liverpool, 22-4 4 in Wolverhampton
24-4 in Rhondda, 25-2 in Oldham, and 58-2 in Great
Yarmouth. The 5350 deaths in these towns last week in-
cluded 504 which were referred to the principal infectious

diseases, against 620, 493, and 603 in the three preceding
weeks ; of thee 504 deaths 136 resulted from measles, 132
from whooping-cougb, 73 from diphtheria, 65 from scarlet
fever, 50 from diarrhoea, 38 from "fever" (principally
enteric), and 10 from small pox. No death from any of these
diseases was registered last week in Hornsey, Bournemouth,
Reading, Norwich, Burton-on-Trent, Bootle, Warrington,
Barrow-in-Furness, Huddersfield, Halifax, York, or Stockton-
on-Tees ; while the highest death-rates from the principal
infectious diseases were recorded in West Ham, Hastings,
Smethwick, Liverpool, St. Helens, Tynemouth, Newport
(Mon.), and Cardiff. The greatest proportional mortality
from measles occurred in Hastings, Devonport, Walsall,
Liverpool, Salford, Tynemouth, Newport (Mon.), and
Cardiff ; from scarlet fever in Great Yarmouth, King’s
Norton, Coventry, and St. Helens ; from diphtheria
in Hastings, Hanley, Smethwick, Bury, and Preston ;
from whooping-cough in Tottenham, West Ham, Oldham,
and Cardiff ; and from diarrhoea in Wolverhampton.
The mortality from "fever" showed no marked excess

in any of the large towns. Of the 10 fatal cases of

small-pox in these towns six were registered in Liverpool
and one each in London, Derby, Oldham, and Preston.
The Metropolitan Asylums hospitals contained 10 small-pox
patients on Saturday, Jan. 10th, against 21, 17, and 14
on the three preceding Saturdays ; four new cases were
admitted during last week, against five, none, and one
in the three preceding weeks. The number of scarlet
fever cases in these hospitals and in the London Fever

Hospital, which had been 2487, 2528, and 2378 at the
end of the three preceding weeks, had further declined to
2219 at the end of last week ; 223 new cases were admitted
during the week, against 279, 205, and 214 in the three

preceding weeks. The deaths referred to diseases of
the respiratory organs in London, which had been
408, 343, and 415 in the three preceding weeks, declined
again last week to 354, and were 203 below the corrected
average number. Influenza was returned as the primary
cause of 39 deaths in London last week, against 37, 28, and
37 in the three preceding weeks. The causes of 74, or 1-4
per cent., of the deaths in the 76 towns last week were not
certified either by a registered medical practitioner or by a
coroner. The causes of all the deaths were certified in
West Ham, Bristol, Leicester, Salford, Leeds, Newcastle-on-
Tyne, and 42 other smaller towns ; the largest proportions
of uncertified deaths were registered in Hanley, Birmingham,
Smethwick, Liverpool, Warrington, Sheffield, and Sunder-
land. 

____

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been 21’1, 21’3, and 21’ per 1000
in the three preceding weeks, further rose to 22’6 per 1000
during the week ending Jan. 10th, and was 3’ 8 per 1000 in
excess of the mean rate during the same period in the 76
large English towns. The rates in the eight Scotch towns
ranged from 17 - 0 in Perth and 17&deg; 3 in Gieenock to 24’ 2 in
Leith and 24-4 in Glasgow. The 740 deaths in these
towns included 24 which were referred to whooping cough,
22 to diarrhoea, 15 to measles, seven to diphtheria, seven to
"fever," and three to scarlet fever, but not one to small-pox.
In all 78 deaths resulted from these principal infectious
diseases last week, against 68, 59, and 77 in the three pre-
ceding weeks. These 73 deaths were equal to an annual
rate of 2’4 per 1000, which was 0’8 8 per 1000 above the mean
rate last week from the same diseases in the 76 large English
towns. The fatal cases of whooping cough, which had been
20 and 33 in the two preceding weeks, declined again last
week to 24, of which 17 were registered in Glasgow, two in
Edinburgh, and two in Dundee. The deaths from diar-

rhoea, which had been 18 and 14 in the two preced-
ing weeks, rose again to 22 last week, and included
14 in Glasgow, two in Edinburgh, two in Aberdeen, and two

in Greenock. The fatal cases of measles, which had ben
five, six, and 10 in the three preceding weeks, further in-
i creased last week to 15, of which 10 occurred in Aberdeen,
two in Glasgow, and two in Edinburgh. The deaths from

diphtheria, which had been four, six, and 13 in the three
preceding weeks, declined again to seven last week, and
included three in Glasgow, two in Edinburgh, and two in
Dundee. The fatal cases of "fever," which had been six,
six, and four in the three preceding weeks, rose again last
- week to seven, of which four were recorded in Glasgow.
9 The three deaths from scarlet fever corresponded with the


